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Figure 2. Prevalence, confidence intervals, and publication weights of high levels of emotional exhaustion.  
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Figure 3. Prevalence, confidence intervals, and publication weights of high levels of depersonalisation.  
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Figure 4. Prevalence, confidence intervals, and publication weights of low personal accomplishment.  
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Appendix 8 
Example Initial Information and Consent to be Contacted Form 
You have been invited to take part in a doctorate in clinical psychology research 
study focusing on oncology healthcare professionals working with children and 
young people.  Before you decide if would like to take part it is important that you 
understand why the research is being done and what it will involve for you.  
  
Reason for conducting this research  
There is lots of evidence to suggest that oncology staff can be particularly susceptible to 
experiencing increased stress, as a direct result of the emotionally-demanding 
environment in which they work.  This study is being conducted to find out more about the 
mediating impact of various strategies oncology staff working with children and young 
people might use to manage the emotional demands of the job.  Whilst there is no direct 
benefit to taking part in this study, it is hoped that the findings will increase our 
understanding of the experiences of how oncology staff manage high levels of work-
related stress.  This knowledge could then inform the development of support services 
made available in this area.  We very much hope that you will agree to participate. 
 
Inclusion criteria – potential participants must 
 Be working in oncology with children and young people (CYP) 0-25 years 
 Have been working in oncology with CYP for at least one year  
 Not be retired 
What will happen if I take part? 
You will be asked to complete a secure online survey.  All responses to the survey will be 
confidential and no identifying data will be collected.  The survey should take 
approximately 20 – 30 minutes to complete. 
 
Do I have to take part? 
Your participation in this study is entirely voluntary and a decision to not take part will not 
disadvantage you in any way.  You are free to withdraw at any time.  As data is 
confidential, it will not be possible to identify and withdraw your data after it has been 
entered in Qualtrics (the survey program). 
  
What are the risks of taking part? 
The research has been reviewed and approved by Cardiff University School of Psychology 
Ethics Committee. The questionnaire has been tested by Paediatric Oncology staff. It is 
not expected that this study will cause any distress, but should reflecting on the 
questionnaire items be upsetting, you are encouraged to seek support from your line 
manager, occupational health/staff well-being services, or GP. 
  
How will information about me be used? 
The results of the study will be written up as part of a clinical psychology doctoral thesis 
and may be published in professional journals and/or shared at relevant conferences.  You 
will not be identified by name in any dissemination of the results.  If you would like to view 
a copy of the final report of the study when it is completed, please bookmark the link at the 
end of the survey. 
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Who will have access to information about me? 
Survey responses are confidential as the Qualtrics online survey system automatically 
generates numerical code for each participant.  All research data will be stored in 
accordance with national policy and legislation (The Data Protection Act, 1998) and BPS 
ethics guidelines for Internet-mediated research (BPS, 2013).  Any email addresses 
provided by participants will be stored in a separate password protected file that is not 
attached to their survey data.  The researcher and research supervisor will have access to 
the electronic research data.  Research data will be stored for 15 years after completion of 
the study for academic purposes in accordance with Cardiff University policy and 
destroyed thereafter. 
   
What if there is a problem or you have further questions? 
If you have a concern or require additional information about any aspect of this study, 
please contact the researcher or research supervisor. If you would like to complain about 
this project, please contact Reg Morris. 
 
Researcher:   
Matthew Yates, Trainee Clinical Psychologist - Email: yatesm1@cardiff.ac.uk  
Research Supervisor:   
Dr Victoria Samuel, Research Tutor - Email: victoria.samuel@wales.nhs.uk 
Complaints:   
Reg Morris, DClinPsy Programme Director: Reg.Morris@wales.nhs.uk 
 
How do I take part? 
If, after reading this Information Sheet, you would like to take part in study and complete 
the online questionnaire, please complete the consent boxes below and sign and date the 
form.  Please return the form to Kerry-Ann Holder or the box on Rainbow ward.  You will 
then receive an email including a link to the questionnaire. 
 
Please put your initials in the boxes by the following statements and sign below to 
indicate that you are providing informed consent to participate in this research 
study: 
 
I have read and understand the Information Sheet  
for this study Version 3.0, dated 03/10/17      
  
I consent to my personal email being given to the  
researcher so that they can email me a link to the  
online survey 
 
I consent for the researcher to send me a second  
reminder email approximately 2-3 weeks after I am  
sent the online survey link 
 
Email address (block capitals):………………………………………............. 
 
Signed: …………………………………………........................................... 
 
Name: ………………………………………………………………………… 
 
Date:  ……………………………………………………............................. 
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Appendix 9 
 First Page of Online Questionnaire on Qualtrics
Hello, you have been invited to take part in a doctorate in clinical psychology 
research study focusing on oncology healthcare professionals working with 
children and young people. 
 
Before you decide if would like to take part it is important that you understand why 
the research is being done and what it will involve for you. 
 
Reason for conducting this research  
This study is being conducted to find out more about the mediating impact of various 
strategies oncology staff working with children and young people might use to manage the 
demands of the job. Whilst there is no direct benefit to taking part in this study, it is hoped 
that the findings will increase our understanding of the experiences of oncology staff. This 
knowledge could then inform the development of support services made available in this 
area. We very much hope that you will agree to participate. 
 
What will happen if I take part? 
You will be asked to complete a secure online survey. All responses to the survey will be 
confidential and no identifying data will be collected. The survey should take approximately 
20 - 30 minutes to complete.  At the end of the questionnaire you will be invited to enter a 
chance to win a £100 Amazon voucher for your participation. 
 
Do I have to take part? 
Your participation in this study is entirely voluntary and a decision to not take part will not 
disadvantage you in any way. You are free to withdraw at any time. As data is confidential, 
it will not be possible to identify and withdraw your data after it has been entered in 
Qualtrics (this survey program). 
 
What are the risks of taking part? 
The research has been reviewed and approved by Cardiff University School of Psychology 
Ethics Committee. The questionnaire has been tested by Paediatric Oncology staff. It is 
not expected that this study will cause any distress, but should reflecting on the 
questionnaire items be upsetting, you are encouraged to seek support from your line 
manager, occupational health/staff well-being services, or GP. 
 
How will information about me be used? 
The results of the study will be written up as part of a clinical psychology doctoral thesis 
and may be published in professional journals and/or shared at relevant conferences. You 
will not be identified by name in any dissemination of the results. If you would like to 
receive a copy of the final report of the study when it is completed, please follow the link at 
the end of the survey. 
 
 Who will have access to information about me? 
Survey responses are confidential as the Qualtrics system automatically generates 
numerical code for each participant. All research data will be stored in accordance with 
national policy and legislation (The Data Protection Act, 1998) and BPS ethics guidelines 
for Internet-mediated research (BPS, 2013).  Any email addresses provided by participants 
 91 
 
will be stored in a separate password protected file that is not attached to their survey data 
and will be destroyed after usage. The researcher and research supervisor will have 
access to the electronic research data.  Research data will be stored for 15 years after 
completion of the study for academic purposes in accordance with Cardiff University policy 
and destroyed thereafter.  
 
What if there is a problem or you have further questions? 
If you have a concern or require additional information about any aspect of this study, 
please contact the researcher or research supervisor. If you would like to complain about 
this project, please contact Reg Morris. 
 
Researcher: 
Matthew Yates, Trainee Clinical Psychologist  
Email: yatesm1@cardiff.ac.uk 
  
 
Research Supervisor: 
Dr Victoria Samuel, Senior Research Tutor 
Email: victoria.samuel@wales.nhs.uk 
 
Complaints:   
Reg Morris, Cardiff University DClinPsy Programme Director  
Email: reg.rorris@wales.nhs.uk 
 
 
Please declare below that you are providing informed consent 
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Psycho-Oncology Journal Submission Guidelines 
 
1. SUBMISSION 
Thank you for your interest in Psycho-Oncology. Note that submission implies that the content has not 
been published or submitted for publication elsewhere except as a brief abstract in the proceedings of a 
scientific meeting or symposium. 
Once you have prepared your submission in accordance with the Guidelines, manuscripts 
should be submitted online at https://mc.manuscriptcentral.com/pon 
The submission system will prompt you to use an ORCiD (a unique author identifier) to help distinguish 
your work from that of other researchers. Click here to find out more. 
Click here for more details on how to use ScholarOne. 
For help with submissions, please contact Psycho-Oncology@wiley.com 
We look forward to your submission. 
2. AIMS AND SCOPE 
Psycho-Oncology is concerned with the psychological, social, behavioral, and ethical aspects of cancer. 
This sub-speciality addresses the two major psychological dimensions of cancer: the psychological 
responses of patients to cancer at all stages of the disease, and that of their families and caretakers; 
and the psychological, behavioral and social factors that may influence the disease process. Psycho-
oncology is an area of multi-disciplinary interest and has boundaries with the major specialities in 
oncology: the clinical disciplines (surgery, medicine, pediatrics, radiotherapy), epidemiology, 
immunology, endocrinology, biology, pathology, bioethics, palliative care, rehabilitation medicine, 
clinical trials research and decision making, as well as psychiatry and psychology. 
This international journal is published twelve times a year and will consider contributions to research of 
clinical and theoretical interest. Topics covered are wide-ranging and relate to the psychosocial aspects 
of cancer and AIDS-related tumors, including: epidemiology, quality of life, palliative and supportive 
care, psychiatry, psychology, sociology, social work, nursing and educational issues. 
Special reviews are offered from time to time. Summary proceedings of important national and 
international symposia falling within the aims of the journal are presented. 
Manuscripts should be confined to work relating to cancer and AIDS-related tumors. The criteria for 
publication are originality, high scholarly quality as determined by peer review, interest to a wide 
audience of those concerned with psycho-oncology. 
3. MANUSCRIPT CATEGORIES AND REQUIREMENTS 
Psycho-Oncology publishes a number of different article types including: 
• Original Paper 
Original research papers should contain reports of new research findings that make a significant 
contribution to knowledge. Original papers should not exceed 4,000 words.  
• Reviews 
Reviews should be critical reviews of the literature, including systematic reviews and meta-analyses 
and should not exceed 6,000 words, excluding references. Please complete and upload 
a PRISMA or AMSTAR checklist for systematic reviews. 
• Invited Editorials and Commentaries 
Please approach the Editorial Office (Psycho-Oncology@wiley.com) for details. 
• Clinical Correspondence 
This includes brief commentaries, letters to the editor, feasibility studies, clinical updates, case reports 
and brief research reports. They must include five succinct key points (and no abstract), not exceed 
1,500 words in total (including no more than two figures/tables). References should be limited to ten 
and are not included in the word count.  
• Obituaries 
• Registered Reports 
Psycho-Oncology is offering authors a new article type designed to increase the transparency and 
reproducibility of hypothesis-driven science, the Registered Report. Registered Reports differ from 
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conventional research article as part of the review process is conducted before authors collect and 
analyse data. The cornerstone of the Registered Reports format is that a significant part of the 
manuscript will be assessed prior to data collection, with the highest quality submissions accepted in 
advance. Please view the full Registered Reports author guidelines here to help prepare your 
submission. 
Qualitative manuscript submissions should usually be based on a minimum of 20 respondents. 
Authors may contact the Editor (maggie.watson@live.co.uk) if they require further details. 
For cross sectional studies, we require authors to adhere to the STROBE reporting standards for 
observational research. Please upload your STROBE checklist alongside your submission. 
4. PREPARING YOUR SUBMISSION 
Manuscripts must be submitted as a Word or rtf file and should be written in English. The manuscript 
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Figure 1. Wording of website disseminating results to participants.   
Thank you for taking part in my research study. 
 
The data collection has now finished, and the results have been analysed. 
 
The prize draw to win a £100 voucher has now closed, and the randomly selected winner has received 
their prize. 
 
I am very grateful to all the NHS staff working on paediatric oncology who were participants in the 
study. You carry out an immensely challenging job. I am in awe of the care and attention you provide 
for your patients. 
 
Please read below for details of the findings, 
 
Best wishes, 
 
Matthew Yates 
  
The study explored the prevalence of burnout and post-traumatic stress in paediatric oncology staff in 
England and Wales. In addition, the study also looked at the individual and organisational coping 
strategies used by staff. 
 
I was also interested in how 'psychological flexibility' and 'experiential avoidance' are associated with 
these factors. 
 
Psychological flexibility is a key concept of Acceptance and Commitment Therapy (ACT) . The term 
refers to the ‘…ability to fully contact the present moment and the thoughts and feelings it contains, 
without needless defense of avoidance, and, depending upon what the situation affords, persisting in 
or changing behaviour in pursuit of goals and values' (Hayes, Luoma, Bond, Masuda, & Lillis, 2006 in 
Bond et al., 2010 p. 297). 
 
A coping style considered less psychological flexible is ‘experiential avoidance,' the process whereby an 
individual actively attempts to evade situations/experiences due to the unpleasant thoughts, emotions 
and physical symptoms that are evoked in that person (Iglesias, de Bengoa Vallejo, & Fuentes, 2010). 
 
 
The key findings were as follows: 
 
Burnout 
 
 Approximately 50% of participants were experiencing burnout, including 50% of nurses and 
40% of physicians 
Post-traumatic Stress 
 
 13% of the participants appeared to be experiencing significant levels of post-traumatic stress. 
While this part of the questionnaire is not able to diagnose post-traumatic stress disorder 
(PTSD), 13% of the participants had scores suggesting that they might be at risk. If you are 
concerned that you may be experiencing PTSD, please see details at the end of this post. 
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Individual Coping 
 
 Active coping (proactively taking steps to eliminate or bypass a stressor, or to reduce its impact) 
and self-distraction were the most used individual methods of coping, closely followed by making 
use of emotional support 
 Substance use in the form of alcohol or drugs was the least used method of coping 
 
 
Organisation Support Strategies 
 
 The organisational support strategy used most frequently by staff were attending debriefs  and 
making use of clinical psychologist team input 
 
Analysis of the data found relationships between the different factors 
 
 Staff who showed greater psychological flexibility and less experiential avoidance showed lower 
burnout and post-traumatic stress 
 This suggests that psychological flexibility and experiential acceptance may offer some protection 
from burnout 
 Greater psychological flexibility and less experiential avoidance were associated with fewer 
symptoms of post-traumatic stress 
 Higher levels of burnout were more likely in staff who used substances as a coping method 
 Lower burnout levels were more common in staff who engaged in active coping, debriefs, and 
well-being training 
 Those who used active coping, and attended well-being and group reflection showed lower rates 
of post-traumatic stress 
 While post-traumatic stress risk was highest amongst staff who used substances more frequently 
to cope 
 This suggests that more experiential acceptant forms of coping may reduce the chance of 
developing burnout and post-traumatic stress disorder 
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It's important to note that the above relationships were correlations, so we cannot assume one causes 
the other. However, it does suggest that there may be a link. 
 
While it is unfortunate that a number staff are burnt-out or experiencing post-traumatic stress, the 
relationship found with psychological flexibility is very important as it provides us with possible 
interventions. 
 
Psychological flexibility is a skill which has research has been demonstrated can be taught to NHS staff. 
Studies have also shown that ACT skills training can reduce burnout (Hayes et al., 2004). 
 
There also appears to be many ways through which the training can be provided. Of particular interest 
are smartphones apps, which individuals can download and use at a time that is convenient to them. 
 
 
  
Interest in monitoring your level of burnout? 
 
Please visit picupsychology.net/stresschecker 
 
 
 
Want to know more about increasing your own psychological flexibility and ACT? 
 
Russ Harris has written a concise and very accessible book called "The Happiness Trap" which teaches the 
underlying concepts of psychological flexibility and ACT. Russ also has a YouTube channel with short, 
informative clips exploring many aspects of ACT and how you can use it in your life, see the links below. 
 
The Happiness Trap book 
 
Russ Harris YouTube channel 
 
  
Problems or Concerns? 
 
If you experience any distress as a result of completing the survey or reading the results, you are 
encouraged to seek support from your line manager, occupational health/staff well-being services, or GP. 
Alternatively, you may find it helpful to contact the following organisations through the links below: 
 
The Samaritans 
 
Mind 
 
If you are concerned that you may be experiencing PTSD you may like to view the following links 
for further information and guidance on accessing support: 
 
Mind.org.uk PTSD 
 
NHS PTSD 
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